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100 Certificate of Need Criteria and Standards for General Acute Care Facilities 

Note:  Should the Mississippi State Department of Health receive a Certificate of Need 
application regarding the acquisition and/or otherwise control of major medical equipment or 
the provision of a service for which specific CON criteria and standards have not been 
adopted, the application shall be deferred until the Department of Health has developed and 
adopted CON criteria and standards. If the Department has not developed CON criteria and 
standards within 180 days of receiving a CON application, the application will be reviewed 
using the general CON review criteria and standards presented in the Mississippi Certificate of 
Need Review Manual and all adopted rules, procedures, and plans of the Mississippi State 
Department of Health. 

100.01 Policy Statement Regarding Certificate of Need Applications for General Acute 
Care Hospitals and General Acute Care Beds 

1. Acute Care Hospital Need Methodology:  With the exception of psychiatric, chemical 
dependency, and rehabilitation hospitals, the Mississippi State Department of Health 
(MSDH) will use the following methodologies to project the need for general acute 
care hospitals: 

a. Counties Without a Hospital - The MSDH shall determine hospital need by 
multiplying the state's average annual occupied beds (1.74 in FY 2007) per 1,000 
population by the estimated 2010 county population to determine the number of beds 
the population could utilize. A hospital with a maximum of 100 beds may be 
considered for approval if: (a) the number of beds needed is 100 or more; (b) there is 
strong community support for a hospital; and (c) a hospital can be determined to be 
economically feasible.  

b. Counties With Existing Hospitals - The MSDH shall use the following formula to 
determine the need for an additional hospital in a county with an existing hospital: 

ADC + K( ADC ) 

Where: ADC = Average Daily Census 

K = Confidence Factor of 2.57 

The formula is calculated for each facility within a given General Hospital 
Service Area (GHSA); then beds available and beds needed under the 
statistical application of the formula are totaled and subtracted to determine 
bed need or excess within each GHSA. Map 5-2 delineates the GHSAs. The 
MSDH may consider approval of a hospital with a maximum of 100 beds if: 
(a) the number of beds needed is 100 or more; (b) there is strong community 
support for a hospital; and (c) a hospital can be determined to be economically 
feasible.  

c. Counties Located in an Underdeveloped General Hospital Service Area and  
With a Rapidly Growing Population - Notwithstanding the need formula in b 
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above, any county with a population in excess of 140,000 people; projecting a 
population growth rate in excess of ten (10) percent over the next ten (10) year 
period; and its General Hospital Service Area does not presently exceed a factor of 
three (beds per 1,000 population); may be considered for a new acute care hospital 
not to exceed one hundred (100) beds, in that county. 

Further, any person proposing a new hospital under criteria 1c above must may be 
required to meet one or more of the following conditions if determined to be 
appropriate in the findings of the State Health Officer: 

1.) Provide an amount of indigent care in excess of the average of the hospitals in 
the General Hospital Service Area as determined by the State Health Officer; 

2.) Provide an amount of Medicaid care in excess of the average of the hospitals in 
the General Hospital Service Area as determined by the State Health Officer; 
and  

3.) If the proposed hospital will be located in a county adjacent to a county or 
counties without a hospital, the applicant must establish outpatient services in 
the adjacent county or counties without a hospital; and  

4.) Fully participate in the Trauma Care System at a level to be determined by the 
Department for a reasonable number of years to be determined by the State 
Health Officer.  Fully participate means play in the Trauma Care System as 
provided in the Mississippi Trauma Care System Regulations and the new 
hospital shall not choose or elect to pay a fee not to participate or participate at 
a level lower than the level lower than the level specified in the CON 

5.) The new hospital must also participate as a network provider in the  
Mississippi State and School Employees’ Health Insurance Plan as defined in 
Mississippi Code Section 25-15-3 and 25-15-9. Program. 

2. Need in Counties Without a Hospital: Seven counties in Mississippi do not have a 
hospital: Amite, Benton, Carroll, Issaquena, Itawamba, Kemper, and Tunica. Most of 
these counties do not have a sufficient population base to indicate a potential need for 
the establishment of a hospital, and all appear to receive sufficient inpatient acute care 
services from hospitals in adjoining counties.  (Note: Kemper County has an 
outstanding CON for a 25 bed hospital). 

3. Expedited Review:  The MSDH may consider an expedited review for Certificate of 
Need applications that address only license code deficiencies, project cost overruns, 
and relocation of facilities or services. 

4. Capital Expenditure:  For the purposes of Certificate of Need review, transactions 
which are separated in time but planned to be undertaken within 12 months of each 
other and which are components of an overall long-range plan to meet patient care 
objectives shall be reviewed in their entirety without regard to their timing. For the 
purposes of this policy, the governing board of the facility must have duly adopted the 
long-range plan at least 12 months prior to the submission of the CON application. 
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5. No health care facility shall be authorized to add any beds or convert any beds to 
another category of beds without a Certificate of Need. 

6. If a health care facility has voluntarily delicensed some of its existing bed 
complement, it may later relicense some or all of its delicensed beds without the 
necessity of having to acquire a Certificate of Need. The Department of Health shall 
maintain a record of the delicensing health care facility and its voluntarily delicensed 
beds and continue counting those beds as part of the state’s total bed count for health 
care planning purposes. 

7. A health care facility that has ceased to operate for a period of 60 months or more 
shall require a Certificate of Need prior to reopening. 
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Chapter 03 Mental Health 

This chapter addresses mental illness, alcoholism, drug abuse, and developmental disabilities. These 
conditions result in social problems of such magnitude that mental health ranks as one of the state's 
priority health issues. The Mississippi Department of Mental Health, regional community Mental 
Health-Mental Retardation Centers, and licensed private sector facilities provide most of the state's 
mental health services. Unless otherwise specified, information in this chapter is limited to the 
programs and services of private non-governmental entities. 

100 Mississippi Department of Mental Health 

State law designates the Mississippi Department of Mental Health (MDMH) as the agency to 
coordinate and administer the delivery of public mental health services, alcohol/drug abuse 
services, and mental retardation services throughout the state, as well as community-based day 
programs for individuals with Alzheimer’s disease and other dementia. Responsibilities of 
MDMH include: (a) state-level planning and expansion of all types of mental health, mental 
retardation, and substance abuse services, (b) standard-setting and support for community mental 
health/mental retardation and alcohol/drug abuse programs, (c) state liaison with mental health 
training and educational institutions, (d) operation of the state's psychiatric facilities, and (e) 
operation of the state's facilities for individuals with mental retardation.  

Regional community mental health-mental retardation centers provide a major component of the 
state's mental health services. Fifteen centers currently operate in the state's mental health service 
areas, and most centers have satellite offices in other counties. Each center must meet federal and 
state program and performance standards. The major objectives of the regional community mental 
health centers include: (a) providing accessible services to all citizens with mental and emotional 
problems; (b) reducing the number of initial admissions to the state hospitals; and (c) preventing 
re-admissions through supportive aftercare services. These centers are a vital element in the plan 
to provide an integrated system of mental health services to all residents of Mississippi. 

101 Mental Health Needs in Mississippi 

The prevalence of mental illness, although difficult to assess, serves as a good indicator of the 
volume of need for mental health services in a given population. The negative social stigma 
associated with the term "mental illness" also obstructs efforts to measure the true incidence/ 
prevalence of most types of mental illness and behavior disorders and the need for mental health 
services. 

Using the methodology updated by the federal Center for Mental Health Services (CMHS) for 
estimated prevalence of serious mental illness among adults (Federal Register, June 24, 1999) and 
U.S. Bureau of the Census 2007 population estimates, the MDMH estimates the prevalence of 
serious mental illness among adults in Mississippi, ages 18 years and above, as 5.4 percent or 
115,260 individuals. The same methodology estimates the national prevalence for the same age 
group also as 5.4 percent. 

In Fiscal Year 2008, a total of 65,145 adults received mental health services through the public 
community mental health system, including the regional community mental health centers and the 
state psychiatric hospitals. (Note:  Totals might include some duplication across community and 
hospital services.) A total of 52,312 adults with a serious mental illness were served through the 
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public community mental health system, including the community mental health centers, 
Community Services Divisions of Mississippi State Hospital, and East Mississippi State Hospital, 
and group homes operated by Central MS Residential Center. 

101.01 Mental Health Needs of Children/Adolescents 

Precise data concerning the size of the country's population of children and adolescents with 
emotional or mental disorders remain difficult to obtain. The methodology issued by the 
national Center of Mental Health Services (Federal Register, July 17,1998)  estimates the 
prevalence of serious emotional disturbance nationally among children and adolescents (9-17 
years of age) to be between 9-13 percent. The methodology adjusts for socio-economic 
differences across states. Given Mississippi’s relatively high poverty rate when compared to 
other states, the estimated prevalence ranges for the state, updated based on 2007 Census data, 
were on the highest end of the range, as follows: 

1. Mississippi’s estimated prevalence of serious emotional disturbance in children and 
adolescents (ages 9 to 17) is between 11 and 13 percent, or 42,123 – 49,781 children. 

2. Mississippi’s estimated prevalence of the more severely impaired group of children 
and adolescents (estimated at five to nine percent of the national population), aged 9-
17 is between seven and nine percent, or 26,805 – 34,464 Mississippi children. 

3. The MDMH estimates that the prevalence of serious emotional disturbance among 
Mississippi youth in the transition age group of 18 to 21 years of age is estimated to be 
12,146. 

Note: As pointed out in the methodology, there are limitations to these estimated prevalence 
ranges, including the “modest” size of the studies from which these estimates were derived; 
variation in the population, instruments, methodology, and diagnostic systems across the 
studies; inadequate data on which to base estimates of prevalence for children under nine; and 
inadequate data from which to determine potential differences related to race or ethnicity or 
whether or not the youth lived in urban or rural areas. 

In Fiscal Year 2008, the public community mental health system served 29,269 children and 
adolescents with serious emotional disturbance. (Note:  Totals might include some duplication 
across community mental health centers and other nonprofit programs.) Additionally, 311 
youth were served by providers certified, but not funded by, the MDMH (for therapeutic foster 
care, therapeutic group homes, day-treatment, intensive in-home, or adolescent offender 
programs certified by MDMH). 

101.02 National Survey on Drug Use and Health for Mississippi 

According to statistics cited in SAMHSA’s 2006-07 National Survey on Drug Use and Health 
state estimates, seven percent of Mississippians 12 years or older were past-month illicit drug 
users. Past-month marijuana use among Mississippians 12 years and older was five percent. 
Approximately 37 percent of Mississippians were past-month alcohol users. Past month binge 
alcohol use among Mississippians was 18 percent.  
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101.03 Developmental Disabilities  

The nationally-accepted prevalence rate estimate used by the Federal Administration on 
Developmental Disabilities for estimating the state rate is 1.8 percent of the general population. By 
applying the 1.8 percent prevalence rate to Mississippi's 2010 population projections, the results 
equal 53,560 individuals who may have a developmental disability. The intellectual and/or 
developmental disability bed need determinations can be found in Chapter 8 of this Plan. 

102 Adult Psychiatric Services (State-Operated and Private)  

Mississippi's four state-operated hospitals and seven crisis centers provide the majority of 
inpatient psychiatric care and services throughout the state. In FY 2008, the Mississippi State 
Hospital at Whitfield reported a total of 676 active psychiatric licensed beds; East Mississippi 
State Hospital at Meridian reported 332 active psychiatric licensed beds, North Mississippi State 
Hospital in Tupelo reported 82 licensed beds, and South Mississippi State Hospital in Purvis 
reported 66 licensed beds. The four facilities reported that 3,524 adults received psychiatric 
services at the hospitals in FY 2008 —2,375 at Mississippi State Hospital at Whitfield, 451 at East 
Mississippi State Hospital, 354 at North Mississippi State Hospital, and 344 at South Mississippi 
State Hospital. Additionally, a total of 1,041 adults were served through the seven crisis centers in 
FY 2008.  

Even though many private facilities have low occupancy rates, the state institutions provide the 
majority of inpatient care for the medically indigent. Medically indigent patients have difficulty 
gaining access to private psychiatric facilities in their respective communities. To help address the 
problem, the Legislature provided funding for seven state crisis intervention centers as satellites to 
existing facilities operated by the Department of Mental Health (DMH).  Centers are operational 
in Brookhaven, Corinth, Newton, Grenada, Laurel, Cleveland, and Batesville.  

Mississippi has 14 hospital-based and two freestanding adult psychiatric facilities, with a capacity 
of 546 licensed beds for adult psychiatric patients (plus 20 held in abeyance by the MSDH) 
distributed throughout the state. The criteria and standards section of this chapter provides a full 
description of the services that private facilities must provide. Map 3-1 shows the location of 
inpatient facilities in Mississippi serving adult acute psychiatric patients; Table 3-2 shows 
utilization statistics. 

All of the centers include 16 beds and one isolation bed. The role of these centers in the regional 
system is to provide stabilization and treatment services to persons who have been committed to a 
psychiatric hospital and for whom a bed is not available.  
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Table 3-1 
Acute Adult Psychiatric Bed Utilization 

FY 2008 
 

County
Occupancy 
Rate (%)

Alliance Health Center Lauderdale 36  0  15,063 114.32 12.06
Baptist Memo. Hospital-Golden Triangle Lowndes 22  0  3,899 48.42 7.23
Biloxi Regional Medical Center Harrison 45 4,512 27.40 6.11
Brentwood Behavioral Health Care Rankin 48 15b 6,960 39.62 8.66
Central Miss Medical Center Hinds 29  0  7,232 68.14 5.09
Delta Regional Medical Center- West Washington 9 2,097 63.66 2.65
Forrest General Hospital Forrest 40  0  10,871 74.26 6.18
Magnolia Regional Health Center Alcorn 19  0  4,192 60.28 7.94
Memorial Hospital at Gulfport Harrison 59  0  4,619 21.39 7.28
North Miss Medical Center Lee 33  0  13,129 108.70 7.40

DeSoto 22  0  8,510 105.69 9.90
River Region Health System Warren 40  0  6,580 44.95 8.00
Singing River Hospital Jackson 30  0  3,427 31.21 5.08
St. Dominic Hospital Hinds 83  0  11,434 37.64 5.49
Tri-Lakes Medical Center Panola 10 5b 3,876 105.90 10.41
University Hospital & Clinics Hinds 21  0  6,863 89.29 7.19

546 20b 113,264 56.68 7.17

ALOS
Inpatient 

Days

Parkwood Behavioral Health System

Total Adult Psychiatric Beds

Licensed/CONa/ 
Abeyanceb BedsFacility

 
a CON approved 
b Beds held in abeyance by the MSDH 
Sources: Applications for Renewal of Hospital License for Calendar Year 2009 and FY 2008 Annual 
Hospital Report; and Division of Health Planning and Resource Development Computations 
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Map 3-1 
Operational and Proposed Inpatient Facilities 

Serving Adult Acute Psychiatric Patients* 
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103 Child/Adolescent Psychiatric Services 

Three private and five hospital-based facilities, with a total of 211 licensed beds, provide acute 
psychiatric inpatient services for children and adolescents. An additional 20 acute adolescent 
psychiatric beds are CON approved. Map 3-2 shows the location of inpatient facilities that serve 
adolescent acute psychiatric patients; Table 3-2 gives utilization statistics. The criteria and 
standards section of this chapter provides a further description of the programs that inpatient 
facilities offering child/adolescent psychiatric services must provide. The Mississippi State 
Legislature has placed a moratorium on the approval of new Medicaid-certified child/adolescent 
beds within the state.  

The Department of Mental Health operates a separately-licensed 60-bed facility (Oak Circle 
Center) at Mississippi State Hospital to provide short-term inpatient psychiatric treatment for 
children and adolescents between the ages of four and 17. East Mississippi State Hospital operates 
a 50-bed psychiatric and chemical dependency treatment unit for adolescent males 

Table 3-2 
Acute Adolescent Psychiatric Bed Utilization 

FY 2008 
 

County
Alliance Health Center Lauderdale 22 0 14,189 176.22 24.35
Brentwood Behavioral Health Care * Rankin 59 19,017 88.07 12.56
Diamond Grove Center Winston 20 20a 7,298 99.70 21.06
Forrest General Hospital Forrest 16 0 6,150 105.02 7.46
Memorial Hospital at Gulfport Harrison 30 0 5,809 52.91 9.26
Parkwood Behavioral Health System DeSoto 52  0 17,388 91.36 10.39
University Hospital & Clinics Hinds 12  0 1,555 35.41 7.37

Total Adolescent Psychiatric Beds 211 20a 71,406 92.46 12.47

Licensed/CONa/ 
Abeyanceb BedsFacility ALOS

Occupancy 
Rate(%)

Inpatient 
Days

 
 

aCON approved 
b Beds held in abeyance by the MSDH 
* Brentwood Behavioral Health Care-CON approved for 11 beds; however, CON expired November 2007.    

Sources: Applications for Renewal of Hospital License for Calendar Year 2009 and FY 2008 Annual 
Hospital Report; and Division of Health Planning and Resource Development Computations 

 

.
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Map 3-2 
Operational and Proposed Inpatient Facilities 

Serving Adolescent Acute Psychiatric Patients* 
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104 Psychiatric Residential Treatment Facilities 

Psychiatric Residential Treatment Facilities (PRTF) serve emotionally disturbed children and 
adolescents who are not in an acute phase of illness that requires the services of a psychiatric 
hospital, but who need restorative residential treatment services. "Emotionally disturbed" in this 
context means a condition exhibiting certain characteristics over a long period of time and to a 
marked degree. The criteria and standards section of this chapter describes these facilities more 
fully. Table 3-3 shows six facilities are in operation with a total of 282 PRTF beds. Map 3-3 
presents the location of the private psychiatric residential treatment facilities throughout the state. 
Children and adolescents who need psychiatric residential treatment beyond the scope of these 
residential treatment centers are served in acute psychiatric facilities or sent out of the state to 
other residential treatment facilities. 

Table 3-3 
Private Psychiatric Residential Treatment Facility (PRTF) 

Utilization  
FY 2007  

 

Facility County
Inpatient 

Days
Occupancy 

Rate(%)
Average Daily 

Census
Parkwood BHS DeSoto 40 14,491     99.25 39.59
Cares Center Hinds 44 16a 15,924     99.15 43.51
The Crossing Lauderdale 60 21,913   100.06 59.87
Millcreek of Pontotoc Pontotoc 51 0 18,643     100.15 50.94
Millcreek PRTF Simpson 57 20,796     99.96 56.82
Diamond Grove Center Winston 30 10,284     93.92 28.10

0.00
Total PRTF Beds 282 16a 102,051   99.15 278.83

Licensed/CONa 

Approved Beds

 
 

a CON approved 
Source:  Mississippi State Department of Health, 2007 Report on Institutions for the Aged or Infirm, and 
Division of Health Planning and Resource Development 
 
The DMH operates a specialized 48-bed treatment facility in Brookhaven for youth with mental 
retardation in the criminal justice system. A similar facility, licensed as a psychiatric residential 
treatment facility, is located in Harrison County for youth who have come before Youth Court and 
have also been diagnosed with a mental disorder. Adolescents appropriate for admission are 13 
years, but less than 21 years of age, who present with an Axis I diagnosis of a severe emotional 
disturbance and need psychiatric residential care. 
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Map 3-3 
Private Psychiatric Residential Treatment Facilities 
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105 Alcohol and Drug Abuse Services 

105.01 Alcohol and Drug Abuse 

Alcohol and other drug problems cause pervasive effects: biological, psychological, and social 
consequences for the abuser; psychological and social effects on family members and others; 
increased risk of injury and death to self, family members, and others (especially by accidents, 
fires, or violence); and derivative social and economic consequences for society at large.  

The location of facilities with alcohol and drug abuse programs is shown on Maps 3-4 and 3-5. 
Eleven general hospitals and one freestanding facility in Mississippi offer private alcohol and 
drug abuse treatment programs. Tables 3-4 and 3-5 show the utilization of these facilities for 
adult and adolescent chemical dependency services, respectively. The state hospitals at 
Whitfield and Meridian and the Veterans Administration Hospitals in Jackson and Gulfport 
provide inpatient alcohol and drug abuse services. Also, there are four facilities with programs 
designed for targeted populations: 1) the State Penitentiary at Parchman; 2) the Center for 
Independent Learning in Jackson; 3) the Mississippi Band of Choctaw Indians reservation 
treatment program; and 4) the Alcohol Services Center in Jackson. Additionally, each of the 15 
regional community mental health centers provide a variety of alcohol and drug services, 
including residential and transitional treatment programs. A total of 38 such residential 
programs for adults and adolescents are scattered throughout the state.  The Mississippi State 
Legislature has placed a moratorium on the approval of new Medicaid-certified 
child/adolescent chemical dependency beds within the state.   

Table 3-4 
Adult Chemical Dependency Unit 

Bed Utilization 
FY 2008 

County
Licensed/CON 
Approved Beds

Average Daily 
Census

Occupancy 
Rate(%) ALOS

Alliance Health Center Lauderdale 8 4.41 55.09 5.05
Baptist Memorial Hospital - Golden Triangle Lowndes 21 2.16 10.26 4.21
Delta Regional Medical Center Washington 7 10.18 145.43 4.76
Forrest General Hospital Forrest 32 13.62 42.55 5.00
Miss Baptist Medical Center * Hinds 90 2.62 2.91 3.89
North Miss Medical Center Lee 33 5.04 15.26 3.88
Parkwood Behavioral Health System DeSoto 14 8.94 63.88 6.97
River Region Health System Warren 28 15.14 54.08 9.33
South Central Regional Medical Center Jones 10 4.85 48.50 5.18
St. Dominic Hospital Hinds 35 6.80 19.44 4.50
Tri-Lakes Medical Center Panola 23 12.43 54.03 7.51

301 7.84 46.49 9.91Total Adult CDU Beds

   Facility

 
*Brentwood Behavioral Healthcare of Rankin County will lease four beds from Mississippi Baptist Medical   
Center.  Miss Baptist Medical Center’s licensed bed count will decrease from 90 to 86. 

Sources:  Applications for Renewal of Hospital License for Calendar Year 2009 and FY 2008 Annual 
Hospital Report; Division of Health Planning and Resource Development. 
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Table 3-5 
Adolescent Chemical Dependency Unit 

Bed Utilization 
FY 2008 

County
Licensed/CON 
Approved Beds

Average 
Daily 

Census
Occupancy 

Rate(%) ALOS
Memorial Hospital at Gulfport Harrison 20 4.32 21.60 14.91
Mississippi Baptist Medical Center Hinds 20 N/A N/A N/A
River Region Health System Warren 12 6.56 54.67 12.98

52 5.44 38.14 13.94

Facilities

Total Adult CDU Beds  
Sources:  Applications for Renewal of Hospital License for Calendar Year 2008 and FY 2007 Annual 
Hospital Report; Division of Health Planning and Resource Development. 
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Map 3-4 
Operational and Proposed Adult Chemical Dependency 

Programs and Facilities 
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Map 3-5 
Operational and Proposed Adolescent Chemical Dependency 

Programs and Facilities 
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106 Certificate of Need Criteria and Standards for Acute Psychiatric, Chemical 
Dependency, and Psychiatric Residential Treatment Facility Beds/Services 

Note:  Should the Mississippi State Department of Health receive a Certificate of Need application 
regarding the acquisition and/or otherwise control of major medical equipment or the provision of 
a service for which specific CON criteria and standards have not been adopted, the application 
shall be deferred until the Department of Health has developed and adopted CON criteria and 
standards. If the Department has not developed CON criteria and standards within 180 days of 
receiving a CON application, the application will be reviewed using the general CON review 
criteria and standards presented in the Mississippi Certificate of Need Review Manual and all 
adopted rules, procedures, and plans of the Mississippi State Department of Health. 

106.01 Policy Statement Regarding Certificate of Need Applications for Acute Psychiatric, 
Chemical Dependency, and Psychiatric Residential Treatment Facility 
Beds/Services 

1. An applicant must provide a "reasonable amount" of indigent/charity care as described 
in Chapter I of this Plan. 

2. Mental Health Planning Areas:  The Department of Health shall use the state as a 
whole to determine the need for acute psychiatric beds/services, chemical dependency 
beds/ services, and psychiatric residential treatment beds/services. Tables 3-6, 3-7, and 
3-8 give the statistical need for each category of beds. 

3. Public Sector Beds:  Due to the public sector status of the acute psychiatric, chemical 
dependency, and psychiatric residential treatment facility beds operated directly by the 
Mississippi Department of Mental Health (MDMH), the number of licensed beds 
operated by the MDMH shall not be counted in the bed inventory used to determine 
statistical need for additional acute psychiatric, chemical dependency, and psychiatric 
residential treatment facility beds. 

4. Comments from Department of Mental Health:  The Mississippi State Department of 
Health shall solicit and take into consideration comments received from the 
Mississippi Department of Mental Health regarding any CON application for the 
establishment or expansion of inpatient acute psychiatric, chemical dependency, and/or 
psychiatric residential treatment facility beds. 

5. Separation of Adults and Children/Adolescents:  Child and adolescent patients under 
18 years of age must receive treatment in units which are programmatically and 
physically distinct from adult (18+ years of age) patient units. A single facility may 
house adults as well as adolescents and children if both physical design and staffing 
ratios provide for separation. 

6. Separation of Males and Females:  Facilities must separate males and females age 13 
and over for living purposes (e.g., separate rooms and rooms located at separate ends 
of the halls, etc.).  

7. Patients with Co-Occurring Disorders:  It is frequently impossible for a provider to 
totally predict or control short-term deviation in the number of patients with mixed 
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psychiatric/ addictive etiology to their illnesses. Therefore, the Department will allow 
deviations of up to 25 percent of the total licensed beds as "swing-beds" to 
accommodate patients having diagnoses of both psychiatric and substance abuse 
disorders. However, the provider must demonstrate to the Division of Licensure and 
Certification that the "swing-bed" program meets all applicable licensure and 
certification regulations for each service offered, i.e., acute psychiatric, chemical 
dependency, and psychiatric residential treatment facility services, before providing 
such "swing-bed" services. 

8. Comprehensive Program of Treatment:  Any new mental health beds approved must 
provide a comprehensive program of treatment that includes, but is not limited to, 
inpatient, outpatient, and follow-up services, and in the case of children and 
adolescents, includes an educational component. The facility may provide outpatient 
and appropriate follow-up services directly or through contractual arrangements with 
existing providers of these services. 

9. Medicaid Participation:  An applicant proposing to offer acute psychiatric, chemical 
dependency, and/or psychiatric residential treatment facility services or to establish, 
expand, and/or convert beds under any of the provisions set forth in this section or in 
the service specific criteria and standards shall affirm in the application that:  

a. the applicant shall seek Medicaid certification for the facility/program at such time 
as the facility/program becomes eligible for such certification; and 

b. the applicant shall serve a reasonable number of Medicaid patients when the 
facility/program becomes eligible for reimbursement under the Medicaid Program. 
The application shall affirm that the facility will provide the MSDH with 
information regarding services to Medicaid patients.  

10. Licensing and Certification:  All acute psychiatric, chemical dependency treatment, co-
occurring disorders beds /services, and psychiatric residential treatment facility 
beds/services must meet all applicable licensing and certification regulations of the 
Division of Health Facilities Licensure and Certification. If licensure and certification 
regulations do not exist at the time the application is approved, the program shall 
comply with such regulations following their effective date. 

11. Psychiatric Residential Treatment Facility:  A psychiatric residential treatment facility 
(PRTF) is a non-hospital establishment with permanent licensed facilities that provides 
a twenty-four (24) hour program of care by qualified therapists including, but not 
limited to, duly licensed mental health professionals, psychiatrists, psychologists, 
psychotherapists, and licensed certified social workers, for emotionally disturbed 
children and adolescents referred to such facility by a court, local school district, or the 
Department of Human Services, who are not in an acute phase of illness requiring the 
services of a psychiatric hospital and who are in need of such restorative treatment 
services. For purposes of this paragraph, the term "emotionally disturbed" means a 
condition exhibiting one or more of the following characteristics over a long period of 
time and to a marked degree, which adversely affects educational performance: 

a. an inability to learn which cannot be explained by intellectual, sensory, or health 
factors; 
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b. an inability to build or maintain satisfactory relationships with peers and teachers; 

c. inappropriate types of behavior or feelings under normal circumstances; 

d. a general pervasive mood of unhappiness or depression; or 

e. a tendency to develop physical symptoms or fears associated with personal or 
school problems. 

An establishment furnishing primarily domiciliary care is not within this definition. 

12. Certified Educational Programs:  Educational programs certified by the Department of 
Education shall be available for all school age patients. Also, sufficient areas suitable 
to meet the recreational needs of the patients are required. 

13. Preference in CON Decisions:  Applications proposing the conversion of existing acute 
care hospital beds to acute psychiatric and chemical dependency beds shall receive 
preference in CON decisions provided the application meets all other criteria and 
standards under which it is reviewed. 

14. Dedicated Beds for Children's Services:  It has been determined that there is a need for 
specialized beds dedicated for the treatment of children less than 14 years of age. 
Therefore, of the beds determined to be needed for child/adolescent acute psychiatric 
services and psychiatric residential treatment facility services, 25 beds under each 
category, for a total of 50 beds statewide, shall be reserved exclusively for programs 
dedicated to children under the age of 14. 

15. Effective April 12, 2002, no health care facility shall be authorized to add any beds or 
convert any beds to another category of beds without a Certificate of Need under the 
authority of Section 41-7-191(1)(c). 

16. Effective March 4, 2003, if a health care facility has voluntarily delicensed some of its 
existing bed complement, it may later relicense some or all of its delicensed beds 
without the necessity of having to acquire a Certificate of Need. The Department of 
Health shall maintain a record of the delicensing health care facility and its voluntarily 
delicensed beds and continue counting those beds as part of the state’s total bed count 
for health care planning purposes. 

17. A health care facility has ceased to operate for a period of 60 months or more shall 
require a Certificate of Need prior to reopening. 

106.02 General Certificate of Need Criteria and Standards for Acute Psychiatric, 
Chemical Dependency, and/or Psychiatric Residential Treatment Facility 
Beds/Services 

The Mississippi State Department of Health will review applications for a Certificate of Need 
for the establishment, offering, or expansion of acute psychiatric, chemical dependency 
treatment, and/or psychiatric residential treatment beds/services under the applicable statutory 
requirements of Sections 41-7-173, 41-7-191, and 41-7-193, Mississippi Code of 1972, as 
amended. The MSDH will also review applications for Certificate of Need according to the 
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policies in this Plan; the general criteria listed in the Mississippi Certificate of Need Review 
Manual; all adopted rules, procedures, and plans of the Mississippi State Department of 
Health; and the general and service specific criteria and standards listed below. 

The offering of acute psychiatric, chemical dependency treatment, and/or psychiatric 
residential treatment facility services is reviewable if the proposed provider has not offered 
those services on a regular basis within the period of twelve (12) months prior to the time such 
services would be offered. The construction, development, or other establishment of a new 
health care facility to provide acute psychiatric, chemical dependency treatment, and/or 
psychiatric residential treatment services requires CON review regardless of capital 
expenditure. 

1. Need Criterion: 

a. New/Existing Acute Psychiatric, Chemical Dependency, and/or Psychiatric 
Residential Treatment Facility Beds/Services:  The applicant shall document a 
need for acute psychiatric, chemical dependency, and/or psychiatric residential 
treatment facility beds using the appropriate bed need methodology as presented in 
this section under the service specific criteria and standards. 

b. Projects which do not involve the addition of acute psychiatric, chemical 
dependency, and/or psychiatric residential treatment facility beds:  The applicant 
shall document the need for the proposed project. Documentation may consist of, 
but is not limited to, citing of licensure or regulatory code deficiencies, 
institutional long-term plans duly adopted by the governing board, 
recommendations made by consultant firms, and deficiencies cited by accreditation 
agencies (JCAHO, CAP, etc.). 

c. Projects which involve the addition of beds:  The applicant shall document the 
need for the proposed project. Exception: Notwithstanding the service specific 
statistical bed need requirements as stated in "a" above, the Department may 
approve additional beds for facilities which have maintained an occupancy rate of 
at least 80 percent for the most recent 12-month licensure reporting period or at 
least 70 percent for the most recent two (2) years. 

d. Child Psychiatry Fellowship Program:  Notwithstanding the service specific 
statistical bed need requirements as stated in "a" above, the Department may 
approve a 15-bed acute child psychiatric unit at the University of Mississippi 
Medical Center for children aged 4-12 to provide a training site for psychiatric 
residents. 

2. The application shall affirm that the applicant will record and maintain, at a minimum, 
the following information regarding charity care and care to the medically indigent and 
make such information available to the Mississippi State Department of Health within 
15 business days of request: 

a. source of patient referral;  

b. utilization data, e.g., number of indigent admissions, number of charity 
admissions, and inpatient days of care; 
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c. demographic/patient origin data;  

d. cost/charges data; and  

e. any other data pertaining directly or indirectly to the utilization of services by 
medically indigent or charity patients which the Department may request. 

3. A CON applicant desiring to provide or to expand chemical dependency, psychiatric, 
and/or psychiatric residential treatment facility services shall provide copies of signed 
memoranda of understanding with Community Mental Health Centers and other 
appropriate facilities within their patient service area regarding the referral and 
admission of charity and medically indigent patients. 

4. Applicants should also provide letters of comment from the Community Mental Health 
Centers, appropriate physicians, community and political leaders, and other interested 
groups that may be affected by the provision of such care. 

5. The application shall document that within the scope of its available services, neither 
the facility nor its participating staff shall have policies or procedures which would 
exclude patients because of race, color, age, sex, ethnicity, or ability to pay. 

The application shall document that the applicant will provide a reasonable amount of 
charity/indigent care as provided for in Chapter I of this Plan. 

106.03 Service Specific Certificate of Need Criteria and Standards for Acute Psychiatric, 
Chemical Dependency, and/or Psychiatric Residential Treatment Facility 
Beds/Services 

106.03.01 Acute Psychiatric Beds for Adults 

1. The Mississippi State Department of Health shall base statistical need for adult acute 
psychiatric beds on a ratio of 0.21 beds per 1,000 population aged 18 and older for 
2010 in the state as a whole as projected by the Division of Health Planning and 
Resource Development. Table 3-6 presents the statistical need for adult psychiatric 
beds.  

2. The applicant shall provide information regarding the proposed size of the 
facility/unit. Acute psychiatric beds for adults may be located in either freestanding 
or hospital-based facilities. Freestanding facilities should not be larger than 60 beds. 
Hospital units should not be larger than 30 beds. Patients treated in adult facilities 
and units should be 18 years of age or older. 

3. The applicant shall provide documentation regarding the staffing of the facility. Staff 
providing treatment should be specially trained for the provision of psychiatric and 
psychological services. The staff should include both psychiatrists and psychologists 
and should provide a multi-discipline psychosocial medical approach to treatment.  
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106.03.02 Acute Psychiatric Beds for Children and Adolescents 

1. The Mississippi State Department of Health shall base statistical need for 
child/adolescent acute psychiatric beds on a ratio of 0.55 beds per 1,000 population 
aged 7 to 17 for 2010 in the state as a whole as projected by the Division of Health 
Planning and Resource Development. Table 3-6 presents the statistical need for 
child/adolescent psychiatric beds. Of the specified beds needed, 25 beds are hereby 
set aside exclusively for the treatment of children less than 14 years of age.  

2. The applicant shall provide information regarding the proposed size of the 
facility/unit. Acute psychiatric beds for children and adolescents may be located in 
freestanding or hospital-based units and facilities. A facility should not be larger than 
60 beds. All units, whether hospital-based or freestanding, should provide a homelike 
environment. Ideally, a facility should provide cottage-style living units housing 
eight to ten patients. Because of the special needs of children and adolescents, 
facilities or units which are not physically attached to a general hospital are preferred. 
For the purposes of this Plan, an adolescent is defined as a minor who is at least 14 
years old but less than 18 years old, and a child is defined as a minor who is at least 7 
years old but less than 14 years old. 

3. The applicant shall provide documentation regarding the staffing of the facility. Staff 
should be specially trained to meet the needs of adolescents and children. Staff 
should include both psychiatrists and psychologists and should provide a 
multi-discipline psychosocial medical approach to treatment. The treatment program 
must involve parents and/or significant others. Aftercare services must also be 
provided.  

4. The applicant shall describe the structural design of the facility in providing for the 
separation of children and adolescents. In facilities where both children and 
adolescents are housed, the facility should attempt to provide separate areas for each 
age grouping.  

106.03.03 Chemical Dependency Beds for Adults 

1. The Mississippi State Department of Health shall base statistical need for adult 
chemical dependency beds on a ratio of 0.14 beds per 1,000 population aged 18 
and older for 2010 in the state as a whole as projected by the Division of Health 
Planning and Resource Development. Table 3-7 presents the statistical need for adult 
chemical dependency beds. 

2. The applicant shall provide information regarding the proposed size of the 
facility/unit. Chemical dependency treatment programs may be located in either 
freestanding or hospital-based facilities. Facilities should not be larger than 75 beds, 
and individual units should not be larger than 30 beds. The bed count also includes 
detoxification beds. Staff should have specialized training in the area of alcohol and 
substance abuse treatment, and a multi-discipline psychosocial medical treatment 
approach which involves the family and significant others should be employed. 
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3. The applicant shall describe the aftercare or follow-up services proposed for 
individuals leaving the chemical dependency program. Chemical dependency 
treatment programs should include extensive aftercare and follow-up services. 

4. The applicant shall specify the type of clients to be treated at the proposed facility. 
Freestanding chemical dependency facilities and hospital-based units should provide 
services to substance abusers as well as alcohol abusers. 

106.03.04 Chemical Dependency Beds for Children and Adolescents 

1. The Mississippi State Department of Health shall base statistical need for 
child/adolescent chemical dependency beds on a ratio of 0.44 beds per 1,000 
population aged 12 to 17 for 2010 in the state as a whole as projected by the 
Division of Health Planning and Resource Development. Table 3-7 presents the 
statistical need for child/adolescent chemical dependency beds. 

2. The applicant shall provide information regarding the proposed size of the 
facility/unit. Chemical dependency beds may be located in either freestanding or 
hospital-based facilities. Because of the unique needs of the child and adolescent 
population, facilities shall not be larger than 60 beds. Units shall not be larger than 20 
beds. The bed count of a facility or unit will include detoxification beds.  

Facilities or units, whether hospital-based or freestanding, should provide a 
home-like environment. Ideally, facilities should provide cottage-style living units 
housing eight to ten patients. Because of the special needs of children and 
adolescents, facilities or units which are not physically attached to a general hospital 
are preferred.  

3. The applicant shall provide documentation regarding the staffing of the facility. Staff 
should be specially trained to meet the needs of adolescents and children. Staff 
should include both psychiatrists and psychologists and should provide a 
multi-discipline psychosocial medical approach to treatment. The treatment program 
must involve parents and significant others. Aftercare services must also be provided. 

4. The applicant shall describe the structural design of the facility in providing for the 
separation of the children and adolescents. Child and adolescent patients shall be 
separated from adult patients for treatment and living purposes. 

5. The applicant shall describe the aftercare or follow-up services proposed for 
individuals leaving the chemical dependency program. Extensive aftercare and 
follow-up services involving the family and significant others should be provided to 
clients after discharge from the inpatient program. Chemical dependency facilities 
and units should provide services to substance abusers as well as alcohol abusers. 

106.03.05 Psychiatric Residential Treatment Facility Beds/Services 

1. The Mississippi State Department of Health shall base statistical need for psychiatric 
residential treatment beds on a ratio of 0.4 beds per 1,000 population aged 5 to 21 
for 2010 in the state as a whole as projected by the Division of Health Planning and 
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Resource Development. Table 3-8 presents the statistical need for psychiatric 
residential treatment facility beds. 

2. The application shall state the age group that the applicant will serve in the 
psychiatric residential treatment facility and the number of beds dedicated to each 
age group (5 to 13, 14 to 17, and 18 to 21). 

3. The applicant shall describe the structural design of the facility for the provision of 
services to children less than 14 years of age. Of the beds needed for psychiatric 
residential treatment facility services, 25 beds are hereby set aside exclusively for the 
treatment of children less than 14 years of age. An applicant proposing to provide 
psychiatric residential treatment facility services to children less than 14 years of age 
shall make provision for the treatment of these patients in units which are 
programmatically and physically distinct from the units occupied by patients older 
than 13 years of age. A facility may house both categories of patients if both the 
physical design and staffing ratios provide for separation.  

4. This criterion does not preclude more than 25 psychiatric residential treatment 
facility beds being authorized for the treatment of patients less than 14 years of age. 
However, the Department shall not approve more psychiatric residential treatment 
facility beds statewide than specifically authorized by legislation (Miss. Code Ann. § 
41-7-191 et. seq).  This authorization is limited to 334 beds for the entire state.  
(Note: the 298 licensed and CON approved beds indicated in Table 3-8 were the 
result of both CON approval and legislative actions). 

5. The applicant shall provide information regarding the proposed size of the 
facility/unit. A psychiatric residential treatment facility should provide services in a 
homelike environment. Ideally, a facility should provide cottage-style living units not 
exceeding 15 beds. A psychiatric residential treatment facility should not be larger 
than 60 beds. 

6. The applicant shall provide documentation regarding the staffing of the facility. Staff 
should be specially trained to meet the treatment needs of the age category of patients 
being served. Staff should include both psychiatrists and psychologists and should 
provide a multi-discipline psychosocial medical approach to treatment. The treatment 
program must involve parents and/or significant others. Aftercare/follow-up services 
must also be provided. 
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 Table 3-6 
Statewide Acute Psychiatric Bed Need 

2010 

Adult Psychiatric:                 
0.21 beds per 1,000 population 
aged 18+ 2,238,274 470 566 -96
Child/Adolescent Psychiatric: 
0.55 beds per 1,000 population 
aged 7 to 17 452,740 249 251 -2

DifferenceBed Category and Ratio
2010 Projected 

Population
Projected 
Bed Need

Licensed/CON 
Approved/Abeyance 

Beds

 

Sources:  Applications for Renewal of Hospital License for Calendar Year 2009 and FY 2008 Annual 
Hospital Report; and Division of Health Planning and Resource Development calculations 

Table 3-7 
Statewide Chemical Dependency Bed Need 

2010 

Adult Chemical Dependency: 
0.14 beds per 1,000 population 
aged 18+ 2,238,274 313 301 12
Child/Adolescent Chemical 
Dependency: 0.44 beds per 1,000 
population aged 12 to 17 251,695 111 52 59

DifferenceBed Category and Ratio
2010 Projected 

Population
Projected 
Bed Need

Licensed/CON 
Approved Beds

 

Sources:  Applications for Renewal of Hospital License for Calendar Year 2009 and FY 2008 Annual 
Hospital Report; Division of Health Planning and Resource Development calculations, April 2009 

 

Table 3-8 
Statewide Psychiatric Residential 

Treatment Facility Bed Need 
2010 

Age Cohort
Bed Ratio per 

1,000 Population
2010 Projected 

Population
Projected 
Bed Need

Licensed/CON 
Approved Beds Difference

5 to 21 0.40 704,365 282 298 -16  
Sources:  Applications for Renewal of Hospital License for Calendar Year 2009 and FY 2008 Annual 
Hospital Report; and Division of Health Planning and Resource Development calculations, April 2009 
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107  Private Distinct-Part Geriatric Psychiatric Services 

During 2008, 37 Mississippi hospitals operated certified distinct-part geriatric psychiatric units 
(Geropsych DPU) with a total of 473 beds. Geropsych units receive Medicare certification as a 
distinct-part psychiatric unit but are licensed as short-term acute hospital beds. These Geropsych 
units served a total of 88,883 inpatient days of psychiatric services to 7,594 patients aged 55 and 
older.  

The industry standard formula for determining Geropsych DPU beds need is 0.5 beds need per 
1,000 population aged 55 and over. The Office of Policy Research and Planning, Mississippi 
Institute of Higher Learning, projects that Mississippi will have 781,088 persons aged 55 and 
older by 2010. This population will need a total of 391 Geropsych DPU beds. The optimum unit 
size of a Geropsych unit is 12 to 24 beds.  Table 3-9 shows the state’s 37 distinct-part geriatric 
psychiatric units. County population projections can be found in Chapter 1 of this Plan.  
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Table 3-9 
Geriatric Psychiatric Bed Utilization 

FY 2008 

Facility County 
Certified 

Beds
Inpatient 

Days
Occupancy 
Rate (%) Discharges ALOS

Discharge 
Days

State Total 473      88,883 51.34          7,594                11.69 88,789         

Alliance Health Center Lauderdale 12 2,791       63.55          208      13.51             2,810 
Alliance Healthcare System Marshall 20 2,139       29.22          237        9.13 2,164           
Baptist Memorial Hospital-Booneville Prentiss 15 3,340       60.84          258      12.90 3,328           
Calhoun Health Services Calhoun 9 1,365       41.44          105      13.10 1,375           

Central Mississippi Medical Center Hinds 18 2,702       41.01          527        5.09 2,684           
Choctaw County Medical Center Choctaw 8 2,187       74.69          178      12.11 2,155           
Covington County Hospital Covington 10 2,313       63.20          163      13.93 2,270           
Delta Regional Medical Center Washington 14 2,327       45.41          224      10.36 2,321           

Franklin County Memorial Hospital Franklin 12 2,705       61.59          193      14.06 2,713           
Garden Park Medical Center Harrison 12 2,569       58.49          213      12.08 2,574           
George County Hospital George 10 1,497       40.90          134      11.20 1,501           
Hardy Wilson Memorial Hospital Copiah 10 1,140       31.15          92      11.47 1,055           

Jefferson County Hospital Jefferson 18 5,246       79.63          348      14.53 5,058           
Jefferson Davis Community Hospital Jeff Davis 10 2,273       62.10          180      12.52 2,253           
Kings Daughters Hospital Yazoo 10 2,574       70.33          203      12.69 2,576           
Mississippi Baptist Medical Center Hinds 24 5,720       65.12          364      15.63 5,688           

Montfort Jones Memorial Hospital Attala 11 1,458       36.21          126      11.46 1,444           
Natchez Regional Medical Center Adams 12 2,572       58.56          273      10.03 2,739           
Neshoba County General Hospital Neshoba 10 1,674       45.74          176        9.51 1,674           
Newton Regional Hospital Newton 9 1,966       59.68          145      13.23 1,919           

North Oak Regional Medical Center Tate 12 1,905       43.37          146      12.90 1,884           
North Sunflower County Hospital Sunflower 10 2,703       73.85          220      12.32 2,711           
Patient's Choice-Humphreys County Humphreys 9 3,215       97.60          246      12.80 3,149           
Patient's Choice Medical Center Smith 10 52            1.42            4      13.00 52                

Perry County General Hospital * Perry 8 1,819       62.12          142      13.04 1,851           
Quitman County Hospital Quitman 8 1,630       55.67          119      13.99 1,665           
Rankin Medical Center Rankin 15 4,116       74.97          318      12.94 4,116           
River Region Health System Warren 27 3,685       37.29          369        9.85 3,634           

Scott Regional Hospital Scott 10 1,790       48.91          139      12.95 1,800           
Sharkey-Issaquena Com. Hospital Sharkey 10 1,577       43.09          137      11.75 1,610           
Simpson General Hospital Simpson 10 1,903       51.99          132      14.05 1,855           
Singing River Hospital Jackson 13 1,962       41.24          265        8.00 2,119           

South Cent. Regional Medical Center Jones 13 2,557       53.74          248      10.47 2,596           
Trace Regional Hospital Chickasaw 18 2,222       33.73          190      11.78 2,238           
Tri-Lakes Medical Center Panola 22 3,331       41.37          271      12.32 3,339           
UMC-Holmes County * Holmes 10 1,436       39.23          115      12.63 1,452           

Winston Medical Center Winston 14 2,422       47.27          186                   12.99 2,417            
Sources:  Applications for Renewal of Hospital License for Calendar Year 2009 and FY 2008 Annual Hospital 
Report; and Division of Health Planning and Resource Development calculations, April 2009 
 
* Stopped geriatric services during the year.



 

 

 
 

 



















































































































































































































































CHAPTER 6 
COMPREHENSIVE MEDICAL 
REHABILITATION SERVICES 



. 

 



 

Chapter 6 – Comprehensive Medical  
Rehabilitation Services 1 2010 State Health Plan 

Chapter 6 Comprehensive Medical Rehabilitation Services 

100 Comprehensive Medical Rehabilitation Services 

Comprehensive medical rehabilitation (CMR) services are defined as intensive care providing a 
coordinated multidisciplinary approach to patients with severe physical disabilities that require an 
organized program of integrated services. Level I facilities offer a full range of CMR services to 
treat disabilities such as spinal cord injury, brain injury, stroke, congenital deformity, amputations, 
major multiple trauma, polyarthritis, fractures of the femur, and neurological disorders. Level II 
facilities offer CMR services to treat disabilities other than spinal cord injury, congenital 
deformity, and brain injury.  

The bed capacity, number of discharges, average length of stay, and occupancy rates for Level I 
and Level II CMR facilities are listed in Tables 6-1 and 6-2, respectively.  

Table 6-1 
Hospital-Based Level I CMR Units 

                                                                         FY 2008 

Facilities

Licensed 
Bed

 Capacity

Average 
Daily 

Census

Average
Length of 

Stay
Occupancy
 Rate (%)

Baptist Memorial Hospital - DeSoto 30 14.75 12.32 49.18
Delta Regional Medical Center 1 24 8.6 14.39 35.84
Forrest General Hospital 24 11.89 11.53 49.54
Memorial Hospital at Gulfport 33 17.62 15.59 53.39
Mississippi Methodist Rehab Center 80 45.58 15.96 56.98
North Miss Medical Center 2 30 20.21 16.06 61.24
University Hospital and Health System 25 15.81 15.64 63.25
State Total 246 19.21 14.50 52.77  

Source: 2008 Report on Hospitals, Mississippi State Department of Health 
1 CON approval for 8 additional beds 
2 CON approval for 30 additional beds 
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Table 6-2 
Hospital-Based Level II CMR Units 

FY 2008  

Facility
Baptist Memorial Hospital - North Miss 13 8.55 14.86 65.80
Greenwood Leflore Hospital 20 8.16 12.53 40.82
Natchez Regional Medical Center 20 6.90 11.46 34.49
Northwest Miss Regional Med Center 14 4.38 12.79 31.26
Riley Memorial Hospital 20 13.34 13.24 69.69
Singing River Hospital 20 15.58 13.73 77.91
TOTALS 107 8.13 11.23 45.71

Bed 
Capacity

Occupancy 
Rate (%)

Average 
Length of Stay

Average 
Daily 

Census

 
Source: 2008 Report on Hospitals, Mississippi State Department of Health 

101 The Need for Comprehensive Medical Rehabilitation Services 

A total of 246 Level I and 107 Level II rehabilitation beds are operational in Mississippi during 
FY 2008.  Map 6-3 at the end of this chapter shows the location of all CMR facilities in the state.  
The state as a whole serves as a single service area when determining the need for comprehensive 
medical rehabilitation beds/services. Based on the bed need formula found in the criteria and 
standards section of this chapter, Mississippi is currently over-bedded by 8 Level I beds but needs 
78 additional Level II CMR beds. 

102 The Need for Children's Comprehensive Medical Rehabilitation Services 

No universally accepted methodology exists for determining the need of children's comprehensive 
medical rehabilitation services.  The bed need methodology in the previous section addresses need 
for all types of comprehensive medical rehabilitation beds, including those for children. 
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103 Certificate of Need Criteria and Standards for Comprehensive Medical 
Rehabilitation Beds/Services 

Note:  Should the Mississippi State Department of Health receive a Certificate of Need application 
regarding the acquisition and/or otherwise control of major medical equipment or the provision of 
a service for which specific CON criteria and standards have not been adopted, the application 
shall be deferred until the Department of Health has developed and adopted CON criteria and 
standards. If the Department has not developed CON criteria and standards within 180 days of 
receiving a CON application, the application will be reviewed using the general CON review 
criteria and standards presented in the Mississippi Certificate of Need Review Manual and all 
adopted rules, procedures, and plans of the Mississippi State Department of Health. 

103.01 Policy Statement Regarding Certificate of Need Applications for Comprehensive 
Medical Rehabilitation Beds/Services 

1. Definition: Comprehensive Medical Rehabilitation Services provided in a freestanding 
comprehensive medical rehabilitation hospital or comprehensive medical rehabilitation 
distinct part unit are defined as intensive care providing a coordinated multidisciplinary 
approach to patients with severe physical disabilities that require an organized program 
of integrated services. These disabilities include: stroke, spinal cord injury, congenital 
deformity, amputation, major multiple trauma, fractures or the femur (hip fracture), 
brain injury, polyarthritis, including rheumatoid arthritis, or neurological disorders, 
including multiple sclerosis, motor neuron disease, polyneuropathy, muscular 
dystrophy, and Parkinson’s Disease.  

2. Planning Areas:  The state as a whole shall serve as a single planning area for 
determining the need of comprehensive medical rehabilitation beds/services. 

3. Comprehensive Medical Rehabilitation Services: 

Level I - Level I comprehensive medical rehabilitation providers may provide treatment 
services for all rehabilitation diagnostic categories. 

Level II - Level II comprehensive medical rehabilitation providers may provide 
treatment services for all rehabilitation diagnostic categories except: (1) spinal cord 
injuries, (2) congenital deformity, and (3) brain injury. 

4. CMR Need Determination:  The Mississippi State Department of Health shall 
determine the need for Level I comprehensive rehabilitation beds/services based upon 
a formula of 0.08 beds per 1,000 population for the state as a whole.   

The Mississippi State Department of Health shall determine need for Level II 
comprehensive medical rehabilitation beds/services based upon a formula of 0.0623 
beds per 1,000 population for the state as a whole.  Table 6-3 shows the current need for 
comprehensive medical rehabilitation beds. 

5. Present Utilization of Rehabilitation Services:  When reviewing CON applications, the 
MSDH shall consider the utilization of existing services and the presence of valid 
CONs for services. 
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6. Minimum Sized Facilities/Units: Freestanding comprehensive medical rehabilitation 
facilities shall contain not less than 60 beds.  Hospital-based Level I comprehensive 
medical rehabilitation units shall contain not less than 20 beds.  If the established 
formula reveals a need for more than ten beds, the MSDH may consider a 20-bed 
(minimum sized) unit for approval.  Hospital-based Level II comprehensive medical 
rehabilitation facilities are limited to a maximum of 20 beds.  New Level II 
rehabilitation units shall not be located within a 45 mile radius of any other CMR 
facility. 

7. Expansion of Existing CMR Beds:  Before any additional CMR beds, for which CON 
review is required, are approved for any facility presently having CMR beds, the 
currently licensed CMR beds at said facility shall have maintained an occupancy rate 
of at least 80 percent for the most recent 12-month licensure reporting period or at least 
70 percent for the most recent two years. 

8. Priority Consideration:  When reviewing two or more competing CON applications, 
the MSDH shall use the following factors in the selection process, including, but not 
limited to, a hospital having a minimum of 160 licensed acute care beds as of January 
1, 2000; the highest average daily census of the competing applications; location of 
more than 45 mile radius from an existing provider of comprehensive medical 
rehabilitation services; proposed comprehensive range of services; and the patient base 
needed to sustain a viable comprehensive medical rehabilitation service. 

9. Children's Beds/Services:  Should a CON applicant intend to serve children, the 
application shall include a statement to that effect. 

10. Other Requirements:  Applicants proposing to provide CMR beds/services shall meet 
all requirements set forth in CMS regulations as applicable, except where additional or 
different requirements, as stated in the State Health Plan or in the licensure 
regulations, are required.  Level II comprehensive medical rehabilitation units are 
limited to a maximum size of 20 beds and must be more than a 45 mile radius from any 
other Level I or Level II rehabilitation facility.  

11. Enforcement: In any case in which the MSDH finds a Level II Provider has failed to 
comply with the diagnosis and admission criteria as set forth above, the provider shall 
be subject to the sanctions and remedies as set forth in Section 41-7-209 of the 
Mississippi Code of 1972, as amended, and other remedies available to the MSDH in 
law or equity.  

12. Effective July 1, 1994, no health care facility shall be authorized to add any beds or 
convert any beds to another category of beds without a Certificate of Need under the 
authority of Section 41-7-191(1)(c), unless there is a projected need for such beds in 
the planning district in which the facility is located.  

13. Effective March 4, 2003, if a health care facility has voluntarily delicensed some of its 
existing bed complement, it may later relicense some or all of its delicensed beds 
without the necessity of having to acquire a Certificate of Need.  The Department of 
Health shall maintain a record of the delicensing health care facility and its voluntarily 
delicensed beds and continue counting those beds as part of the state’s total bed count 
for health care planning purposes. 
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103.02 Certificate of Need Criteria and Standards for Comprehensive Medical 
Rehabilitation Beds/Services 

The MSDH will review applications for a CON for the establishment, offering, or expansion of 
comprehensive medical rehabilitation beds and/or services under the statutory requirements of 
Sections 41-7-173, 41-7-191, and 41-7-193, Mississippi Code 1972, Annotated, as amended.  The 
MSDH will also review applications for Certificate of Need according to the general criteria listed 
in the Mississippi Certificate of Need Review Manual; all adopted rules, procedures, and plans of 
the Mississippi State Department of Health; and the specific criteria and standards listed below.   

In addition, comprehensive rehabilitation services are reviewable if the proposed provider has not 
provided such services on a regular basis within twelve (12) months prior to the time such services 
would be offered. The twenty (20) bed hospital-based comprehensive medical rehabilitation 
facilities  which are operational or approved on January 1, 2001, are grandfathered and shall not 
be required to obtain a Certificate of Need as long as the services are provided continuously by 
those facilities and are limited to the diagnoses set forth below for Level II comprehensive medical 
rehabilitation facilities. 

1. Need Criterion: 

a. New/Existing Comprehensive Medical Rehabilitation Beds/Services:  The need 
for Level I comprehensive medical rehabilitation beds in the state shall be 
determined using a methodology of 0.08 beds per 1,000 population.  The state as a 
whole shall be considered as a single planning area. 

The need for Level II comprehensive medical rehabilitation beds in the state shall 
be determined using a methodology of 0.0623 comprehensive medical 
rehabilitation beds per 1,000 population.  The state as a whole shall be considered 
a planning area.  

b. Projects which do not involve the addition of any CMR beds:  The applicant 
shall document the need for the proposed project.  Documentation may consist of, 
but is not necessarily limited to, citing of licensure or regulatory code deficiencies, 
institutional long-term plans (duly adopted by the governing board), 
recommendations made by consultant firms, and deficiencies cited by 
Accreditation Agencies (JCAHO, CAP). 

c. Projects which involve the addition of beds:  The applicant shall document the 
need for the proposed project.  Exception: Notwithstanding the service specific 
need requirements as stated in "a" above, the MSDH may approve additional beds 
for facilities which have maintained an occupancy rate of at least 80 percent for the 
most recent 12-month licensure reporting period or at least 70 percent for the most 
recent two (2) years. 

d. Level II Trauma Centers: The applicant shall document the need for the 
proposed CMR project.  Exception: Notwithstanding the forty-five (45) mile radius 
distance requirement from an existing CMR provider, the MSDH may approve the 
establishment of a 20-bed Level II CMR unit for any hospital without CMR beds 
which holds Level II Trauma care designation on July 1, 2003, as well as on the 
date the Certificate of Need application is filed.  
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2. Applicants proposing to establish Level I comprehensive medical rehabilitation 
services shall provide treatment and programs for one or more of the following 
conditions:  

a. stroke,  

b. spinal cord injury,   

c. congenital deformity,   

d. amputation,  

e. major multiple trauma,  

f. fractures of the femur (hip fracture), 

g. brain injury,  

h. polyarthritis, including rheumatoid arthritis, or   

i. neurological disorders, including multiple sclerosis, motor neuron disease, 
polyneuropathy, muscular dystrophy, and Parkinson's Disease. 

 Applicants proposing to establish Level II comprehensive medical rehabilitation 
 services shall be prohibited from providing treatment services for the following 
 rehabilitation diagnostic categories: (1) spinal cord injury, (2) congenital deformity, 
 and (3) brain injury. 

 Facilities providing Level I and Level II comprehensive medical rehabilitation 
 services shall include on their Annual Report of Hospitals submitted to the MSDH 
 the following information: total admissions, average length of stay by diagnosis, 
 patient age, sex, race, zip code, payor source, and length of stay by diagnosis.   

3. Staffing and Services 

a. Freestanding Level I Facilities 

i. Shall have a Director of Rehabilitation who:   

(1) provides services to the hospital and its inpatient clientele on a 
full-time basis;  

(2) is a Doctor of Medicine or Osteopathy licensed under state law to 
practice medicine or surgery; and  

(3) has had, after completing a one-year hospital internship, at least two 
years of training in the medical management of inpatients requiring 
rehabilitation services.  

ii. The following services shall be provided by full-time designated staff: 

(1) speech therapy  
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(2) occupational therapy  

(3) physical therapy 

(4) social services 

iii. Other services shall be provided as required, but may be by consultant or on 
a contractual basis.  

b. Hospital-Based Units  

i. Both Level I and Level II hospital-based units shall have a Director of 
Rehabilitation who: 

(1) is a Doctor of Medicine or Osteopathy licensed under state law to 
practice medicine or surgery;  

(2)  has had, after completing a one-year hospital internship, at least two 
years of training or experience in the medical management of 
inpatients requiring rehabilitation services; and  

(3) provides services to the unit and its inpatients for at least 20 hours 
per week.  

ii. The following services shall be available full time by designated staff:  

(1) physical therapy 

(2) occupational therapy 

(3) social services 

iii. Other services shall be provided as required, but may be by consultant or on 
a contractual basis. 

103.03 Certificate of Need Criteria and Standards for Children's Comprehensive Medical 
Rehabilitation Beds/Services 

Until such time as specific criteria and standards are developed, the MSDH will review CON 
applications for the establishment of children's comprehensive medical rehabilitation services 
under the general criteria and standards listed in the Mississippi Certificate of Need Review 
Manual in effect at the time of submission of the application, and the preceding criteria and 
standards listed. 

103.04 Comprehensive Medical Rehabilitation Bed Need Methodology 

The determination of need for Level I CMR beds/services will be based on 0.08 beds per 1,000 
population in the state as a whole for the year 2010.  Table 6-3 presents Level I CMR bed need. 
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The determination of need for Level II CMR beds/services will be based on 0.0623 beds per 1,000 
population in the state as a whole for the year 2010.  Table 6-3 presents Level II CMR bed need. 

Table 6-3 
Comprehensive Medical Rehabilitation Bed Need 

2008  

Level
Level I 2,975,551 246 238 -8
Level II 2,975,551 107 185 78

Estimated Population 
2010

Aproved CMR 
Beds

CMR Beds 
Needed Difference

 

Source:  Applications for renewal of hospital license for Fiscal Year 2009; Mississippi Population 
Projections 2010, 2015, and 2020, Center for Policy Research and Planning, Mississippi Institutions of 
Higher Learning, August 2005. 
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Map 6-1 
Location of Comprehensive 

Medical Rehabilitation Facilities Level I and Level II 
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Chapter 7 Other Health Services 

Other ambulatory health services consist of primary, specialty, and supportive medical services 
provided on an outpatient basis, in contrast to services provided in the home or to persons who are 
inpatients. The term ambulatory care implies that patients must travel to a location outside the home 
to receive services that do not require an overnight hospital stay. This chapter describes several 
organizations which provide ambulatory care in Mississippi. In addition, this chapter discusses home 
health services in Mississippi.  

100 Ambulatory Surgery Services 

During FY 2008, 74 of the state's medical/surgical hospitals reported a total of 285,566 general 
surgical procedures. This number included 172,309 ambulatory surgeries, a 2.35 percent 
decrease of the 176,462 ambulatory surgeries performed in hospitals during 2007. The 
percentage of surgeries performed on an outpatient basis in hospitals has risen from 6.6 percent 
in 1981 to 60.3 percent in 2008. Table 7-1 displays hospital affiliated surgery data by general 
hospital service area. 

Mississippi licenses 20 freestanding ambulatory surgery facilities. Table 7-2 shows the 
distribution of facilities and related ambulatory surgery data. The 20 facilities reported 65,109 
procedures during fiscal year 2008. Total outpatient surgeries (hospitals and freestanding 
facilities combined) comprised 67.7 percent of all surgeries performed in the state. The number 
of procedures performed in freestanding facilities was 18.6 percent of total surgeries in 2008. 

Table 7-1 
Selected Hospital Affiliated Ambulatory Surgery Data by General Hospital Service Area 

FY 2008 

General 
Hospital 

Service Area
Mississippi 285,566 74 172,309 60.3 422 2.71

1 5,936 4 3,060 51.5 17 1.40
2 30,017 6 19,098 63.6 45 2.67
3 21,501 7 14,507 67.5 36 2.39
4 27,792 10 17,596 63.3 40 2.78
5 84,855 18 47,637 56.1 123 2.76
6 23,411 8 15,666 66.9 43 2.18
7 23,559 7 17,587 74.7 30 3.14
8 23,317 5 11,521 49.4 35 2.66
9 45,178 9 25,637 56.7 53 3.41

Number of 
Operating 
Rooms / 
Suites

Average1 

Number of 
Surgical 

Procedures 
per Day / 

Suite

Total 
Number of 
Surgeries

Number 
of 

Hospitals

Number of 
Ambulatory 

Surgeries

Ambulatory 
Surgeries / 

Total 
Surgeries 

(Percent of)

 
1 Based on 250 working days per year 
Source:  Applications for Renewal of Hospital License for Calendar Year 2009 and FY 2008 Annual Hospital Report 



 

Chapter 7 – Other Health Services 2 2010 State Health Plan 

Table 7-2 
Selected Freestanding Ambulatory Surgery Data by County 

FY 2008 
Ambulatory 

Surgery 
Planning 

Area County 
(ASPAs) Mississippi 20 65,109 77 3.38

1 DeSoto 1 1,897 2 3.79
2 Lee 1 5,904 6 3.94
4 Lafayette 1 2,920 4 2.92
5 Hinds 4 20,307 19 4.28
5 Rankin 1 2,558 5 2.05
8 Forrest 5 12,543 19 2.64
8 Jones 1 3,669 3 4.89
9 Harrison 3 11,196 10 4.48
9 Jackson 3 4,115 9 1.83

Number of 
Freestanding 
Ambulatory 

Surgery Centers

Number of 
Ambulatory 

Surgeries 
Performed

Number of 
Operating 

Rooms/Suites

Number1 of 
Surgical 

Procedures Per 
Day/O.R. Suite

 
 

1 Based on 250 working days per year 
Source:  Survey of individual ambulatory surgery centers conducted February 2009; Division of Health Planning and 
Resource Development, Mississippi State Department of Health 
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Map 7-1 
Ambulatory Surgery Planning Areas
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101 Certificate of Need Criteria and Standards for Ambulatory Surgery Services 

Note:  Should the Mississippi State Department of Health receive a Certificate of Need application 
regarding the acquisition and/or otherwise control of major medical equipment or the provision of 
a service for which specific CON criteria and standards have not been adopted, the application 
shall be deferred until the Department of Health has developed and adopted CON criteria and 
standards. If the Department has not developed CON criteria and standards within 180 days of 
receiving a CON application, the application will be reviewed using the general CON review 
criteria and standards presented in the Mississippi Certificate of Need Review Manual and all 
adopted rules, procedures, and plans of the Mississippi State Department of Health. 

101.01 Policy Statement Regarding Certificate of Need Applications for Ambulatory 
Surgery Services 

1. Ambulatory Surgery Planning Areas (ASPAs):  The Mississippi State Department of 
Health (MSDH) shall use the Ambulatory Surgery Planning Areas as outlined on Map 
7-1 of this Plan for planning and Certificate of Need (CON) decisions. The need for 
ambulatory surgery facilities in any given ASPA shall be calculated independently of 
all other ASPAs. 

2. Ambulatory Surgery Facility Service Areas:  An applicant's Ambulatory Surgery 
Facility Service Area must have a population base of approximately 60,000 within 30 
minutes normal driving time or 25 miles, whichever is greater, of the 
proposed/established facility. Note: Licensure standards require a freestanding facility 
to be within 15 minutes traveling time of an acute care hospital and a transfer 
agreement with said hospital must be in place before a CON may be issued. 
Additionally, the ambulatory surgery facility service area must have a stable or 
increasing population. 

3. Definitions: The Glossary of this Plan includes the definitions in the state statute 
regarding ambulatory surgery services. 

4. Surgeries Offered:  The MSDH shall not approve single service ambulatory surgery 
centers. Only multi-specialty ambulatory surgery center proposals may be approved for 
a CON.  

5. Minimum Surgical Operations:  The minimum of 1,000 surgeries required to determine 
need is based on five (5) surgeries per operating room per day x 5 days per week x 50 
weeks per year x 80 percent utilization rate.  

6. Present Utilization of Ambulatory Surgery Services:  The MSDH shall consider the 
utilization of existing services and the presence of valid CONs for services within a 
given ASPA when reviewing CON applications.  

7. Optimum Capacity:  The optimum capacity of an ambulatory surgery facility is 800 
surgeries per operating room per year. The MSDH shall not issue a CON for the 
establishment or expansion of an additional facility(ies) unless the existing facilities 
within the ASPA have performed in aggregate at least 800 surgeries per operating 
room per year for the most recent 12-month reporting period, as reflected in data 
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supplied to and/or verified by the MSDH. The MSDH may collect additional 
information it deems essential to render a decision regarding any application. Optimum 
capacity is based on four (4) surgeries per operating room per day x 5 days per week x 
50 weeks per year x 80 percent utilization rate.  

8. Conversion of Existing Service:  Applications proposing the conversion of existing 
inpatient capacity to hospital-affiliated ambulatory surgical facilities located within the 
hospital shall receive approval preference over detached or freestanding ambulatory 
surgical facilities if the applicant can show that such conversion is less costly than new 
construction and if the application substantially meets other adopted criteria. 

9. Construction/Expansion of Facility:  Any applicant proposing to construct a new 
facility or major renovation to provide ambulatory surgery must propose to 
build/renovate no fewer than two operating rooms. 

10. Indigent/Charity Care: The applicant shall be required to provide a “reasonable 
amount” of indigent/charity care as described in Chapter 1 of this Plan. 

101.02 Certificate of Need Criteria and Standards for Ambulatory Surgery Services 

The MSDH will review applications for a CON for new ambulatory surgery facilities, as 
defined in Mississippi law, under the statutory requirements of Sections 41-7-173, 41-7-191, 
and 41-7-193, Mississippi Code of 1972 Annotated, as amended. The MSDH will also review 
applications submitted for Certificate of Need in accordance with the rules and regulations in 
the Mississippi Certificate of Need Review Manual; all adopted rules, procedures, and plans of 
the Mississippi State Department of Health; and the specific criteria and standards listed below. 

The offering of ambulatory surgery services is reviewable if the proposed provider has not 
provided those services on a regular basis within twelve (12) months prior to the time such 
services would be offered. In addition, ambulatory surgery services require CON review when 
the establishment or expansion of the services involves a capital expenditure in excess of 
$2,000,000. 

1. Need Criterion:  The applicant shall demonstrate that the proposed ambulatory 
surgery facility shall perform a minimum average of 1,000 surgeries per 
operating room per year. 

2. The applicant must document that the proposed Ambulatory Surgery Facility Service 
Area has a population base of approximately 60,000 within 30 minutes travel time. 

3. An applicant proposing to offer ambulatory surgery services shall document that the 
existing facilities in the ambulatory surgery planning area have been utilized for a 
minimum of 800 surgeries per operating room per year for the most recent 12-month 
reporting period as reflected in data supplied to and/or verified by the Mississippi State 
Department of Health. The MSDH may collect additional information it deems 
essential to render a decision regarding any application. 

4. The applicant must document that the proposed program shall provide a full range of 
surgical services in general surgery.



 

2010 State Health Plan 9 Chapter 7– Other Health Services 

5. The applicant must provide documentation that the facility will be economically viable 
within two years of initiation. 

6. The proposed facility must show support from the local physicians who will be 
expected to utilize the facility. 

7. Medical staff of the facility must live within a 25-mile radius of the facility. 

8. The proposed facility must have a formal agreement with a full service hospital to 
provide services which are required beyond the scope of the ambulatory surgical 
facility's programs. The facility must also have a formal process for providing follow-
up services to the patients (e.g., home health care, outpatient services) through proper 
coordination mechanisms. 

9. Indigent/Charity Care: The applicant shall affirm that the applicant will provide a 
“reasonable amount” of indigent/charity care by stating the amount of indigent/charity 
care the applicant intends to provide. 
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102 Home Health Care 

Mississippi licensure regulations define a home health agency as: a public or privately owned 
agency or organization, or a subdivision of such an agency or organization, properly authorized to 
conduct business in Mississippi, which is primarily engaged in providing to individuals at the 
written direction of a licensed physician, in the individual's place of residence, skilled nursing 
services provided by or under the supervision of a registered nurse licensed to practice in 
Mississippi, and one or more of the following additional services or items: 

1. physical, occupational, or speech therapy 

2. medical social services 

3. home health aide services 

4. other services as approved by the licensing agency 

5. medical supplies, other than drugs and biologicals, and the use of medical appliances 

6. medical services provided by a resident in training at a hospital under a teaching 
program of such hospital." 

All skilled nursing services and the services listed in items 1 through 4 must be provided directly 
by the licensed home health agency. For the purposes of this Plan, "directly" means either through 
an agency employee or by an arrangement with another individual not defined as a health care 
facility in Section 41-7-173 (h), Mississippi Code 1972, as amended. The requirements of this 
paragraph do not apply to health care facilities which had contracts for the above services with a 
home health agency on January 1, 1990. 

102.01 Home Health Status 

The latest Mississippi's 2007 Report on Home Health Agencies (the latest available) indicated 
that 69,825 Mississippians (non-duplicate count) received home health services during the 
year, a decrease of 7.1 percent from the 75,176 patients served in 2006. There were 2,788,652 
home health care visits made in 2007. Each patient (all payor sources) received an average of 
39.94 visits. Mississippi has 14 hospital-based home health agencies, 37 freestanding agencies 
(including three Memphis agencies providing services in Mississippi), and 10 regional home 
health agencies operated by the MSDH.  
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0 

 7-3 
Medicare Home Health Statistics 

in the Ten-State Region 
January 1, 2007– December 31, 2007 

Region Total 9,575,245    40,070,219      4,185 $4,801,577,035 867,429    $5,535 46

Alabama         648,889         2,195,369 3,383           $296,441,921       62,312 $4,757 35

Arkansas         412,152         1,222,560 2,966           $136,717,458       32,584 $4,196 38

Florida      3,418,697       20,254,159 5,925           $2,015,769,113     307,458 $6,556 66
Georgia         980,824         2,311,773 2,357           $350,985,898       76,845 $4,567 30

Kentucky         557,471         1,630,046 2,924           $227,753,711       52,403 $4,346 31

Louisiana         582,340         4,046,391 6,949           $511,159,425       71,669 $7,132 56
Mississippi         379,025         1,904,850 5,026           $262,303,560       46,406 $5,652 41

North Carolina      1,161,164         2,334,900 2,011           $374,439,930       96,206 $3,892 24

South Carolina         605,660         1,075,123 1,775           $180,793,387       43,290 $4,176 25
Tennessee         829,023         3,095,048 3,733           $445,212,632       78,256 $5,689 40

Total 
Medicare 

Home 
Health 

Patients

Average 
Reimbursement 

per Patient

Average 
Visits per 

Patient

2010 
Population 

65+

2007 Total 
Medicare-Paid 
Home Health 

Visits

Medicare-Paid 
Home Health 

Visits per 1,000 
Population 65+

Total Medicare 
Reimbursement

 

Source: Palmetto GBA – Medicare Statistical Analysis Department, HCIS (Health Care Information System), April 03 2009 
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Figure 7-1 
Total Medicare Paid Home Health Visits Per 1,000 Population 

Aged 65+ in the Ten-State Region 
2007 
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Note: 2007 Average Home Health Visits per 1,000 Population Aged 65+ in the Ten-State Region is 4,185. 
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103 Certificate of Need Criteria and Standards for Home Health Agencies/Services 

Note:  Should the Mississippi State Department of Health receive a Certificate of Need application 
regarding the acquisition and/or otherwise control of major medical equipment or the provision of 
a service for which specific CON criteria and standards have not been adopted, the application 
shall be deferred until the Department of Health has developed and adopted CON criteria and 
standards. If the Department has not developed CON criteria and standards within 180 days of 
receiving a CON application, the application will be reviewed using the general CON review 
criteria and standards presented in the Mississippi Certificate of Need Review Manual and all 
adopted rules, procedures, and plans of the Mississippi State Department of Health. 

103.01 Policy Statement Regarding Certificate of Need Applications for the Establishment 
of a Home Health Agency and/or the Offering of Home Health Services 

1. Service Areas:  The need for home health agencies/services shall be determined on a 
county by county basis. 

2. Determination of Need: A possible need for home health services may exist in a county 
if for the most recent calendar year available that county had fewer home health care 
visits per 1,000 elderly (65+) population than the average number of visits received per 
1,000 elderly (65+) in the "ten-state region" consisting of Alabama, Arkansas, Florida, 
Georgia, Kentucky, Louisiana, Mississippi, North Carolina, South Carolina, and 
Tennessee. That number is currently 4,185, as shown in Table 7-3 (CY 2007 is most 
recent data available). 

3. Unmet Need:  If it is determined that an unmet need exists in a given county, the unmet 
need must be equivalent to 50 patients in each county proposed to be served. Based on 
2007 data 2,300 visits approximates 50 patients. 

4. All CON applications for the establishment of a home health agency and/or the 
offering of home health services shall be considered substantive and will be reviewed 
accordingly. 

103.02 Certificate of Need Criteria and Standards for the Establishment of a Home Health 
Agency and/or the Offering of Home Heath Services 

If the present moratorium were removed or partially lifted, the MSDH would review 
applications for a CON for the establishment of a home health agency and/or the offering of 
home health services under the applicable statutory requirements of Sections 41-7-173, 
41-7-191, and 41-7-193, Mississippi Code of 1972, as amended. The MSDH will also review 
applications submitted for CON according to the general criteria as listed in the Mississippi 
Certificate of Need Review Manual; all adopted rules, procedures, and plans of the MSDH; and 
the specific criteria and standards listed below. 

The development or otherwise establishment of a home health agency requires CON. The 
offering of home health services is reviewable if the proposed provider has not provided those 
services on a regular basis within the period of twelve (12) months prior to the time such 
services would be offered. 
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1. Need Criterion:  The applicant shall document that a possible need for home 
health services exists in each county proposed to be served using the methodology 
contained in this section of the Plan. 

2. The applicant shall state the boundaries of the proposed home health service area in the 
application.  

3. The applicant shall document that each county proposed to be served has an unmet 
need equal to 50 patients, using a ratio of 2,300 patient visits equals 50 patients. 

4. The applicant shall document that the home office of a new home health agency shall 
be located in a county included in the approved service area of the new agency. An 
existing agency receiving CON approval for the expansion of services may establish a 
sub-unit or branch office if such meets all licensing requirements of the Division of 
Licensure. 

5. The application shall document the following for each county to be served: 

a. Letters of intent from physicians who will utilize the proposed services. 

b. Information indicating the types of cases physicians would refer to the proposed 
agency and the projected number of cases by category expected to be served each 
month for the initial year of operation. 

c. Information from physicians who will utilize the proposed service indicating the 
number and type of referrals to existing agencies over the previous 12 months. 

d. Evidence that patients or providers in the area proposed to be served have 
attempted to find services and have not been able to secure such services. 

e. Projected operating statements for the first three years, including: 

i. total cost per licensed unit; 

ii. average cost per visit by category of visit; and 

iii. average cost per patient based on the average number of visits per patient. 

6. Information concerning whether proposed agencies would provide services different 
from those available from existing agencies. 

103.03 Statistical Need Methodology for Home Health Services 

The methodology used to calculate the average number of visits per 1,000 elderly (65+) in the 
10-state region is: 

1. The 10-state region consists of Alabama, Arkansas, Florida, Georgia, Kentucky, 
Louisiana, Mississippi, North Carolina, South Carolina, and Tennessee. 

2. The 2010 projected population aged 65 and older are estimates from each state.
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3. Table 7-3 shows the average number of Medicare paid home health visits per 1,000 
elderly (65+) for the 10-state region, according to 2007 data from Palmetto GBA - 
Medicare Statistical Analysis Department of the Centers for Medicare and Medicaid 
Services. Figure 7-1 shows the total number of Medicare paid home health visits per 
1,000 elderly in the 10-state region. 

4. In 2007, the region average of home health visits per 1,000 population aged 65 and 
older was 4,185. An average patient in the region received 46 home health visits. 
Therefore 2,300 visits equal 50 patients. Note:  The Mississippi average for 2007 was 
5,026 visits (Medicare reimbursed) per 1,000 population aged 65 and older, and an 
average patient received 41 visits. 
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103 End Stage Renal Disease 

End stage renal disease (ESRD) describes the loss of kidney function from chronic renal failure to 
the extent that the remaining kidney function will no longer sustain life. The kidney's function of 
filtering waste products from the blood and removing fluid and salts from the body is essential for 
life; consequently, if untreated, end stage renal disease results in death. 

Treatment generally consists of either transplantation or dialysis. Dialysis consists of either 
peritoneal dialysis or hemodialysis. In peritoneal dialysis, the patient's own abdominal membrane 
is part of the "equipment". A dialyzing fluid is placed in the abdominal cavity through a plastic 
tube, and waste products (fluid and salts) exchange across the peritoneal membrane between the 
patient's blood and the dialyzing fluid. Hemodialysis is the process by which an artificial kidney 
machine "washes" metabolic waste products from the bloodstream and removes fluids and salts. 

The kidney machine or peritoneal dialysis mimics the function normally done by the kidney. 
Dialysis can be done either by the patient and an assistant in the home, in a facility, or by 
professional staff in a hospital or limited care facility. Mississippi had 73 ESRD facilities 
providing maintenance dialysis services as of April 2009, and two additional facilities CON-
approved but not yet operational. Map 7-1 shows the facility locations and Table 7-4 shows the 
number of existing and CON approved ESRD facilities by county. 

Kidney transplantation is the treatment of choice for most patients with end stage renal failure. 
Unfortunately, suitable kidneys will probably never be available in the number that would be 
required to treat everyone with this mode of therapy. In kidney transplantation, a healthy kidney is 
removed from a donor and placed into an ESRD patient. Donors for kidney transplantation may 
come either from a close relative, such as a sibling or parent, or from an emotionally connected 
donor, such as a spouse or close associate. Kidneys may also be obtained from cadaver donors 
who have the closest matching tissue type. Living donors are preferred because they function 
longer than cadaver kidneys – 30 years for a living donor versus 15 years for a cadaver kidney. 

The University of Mississippi Medical Center, the only kidney transplant program in the state, 
performed 85 cadaver and three living-donor transplants during the calendar year 2008. It is 
certified by membership in the United Network of Organ Sharing, a private agency under contract 
from the Health Care Financing Administration. Transplant results are comparable to those with 
transplant programs with similar population basis and can be viewed on the Internet under 
www.ustransplants.org.  Approximately, 50 additional transplants in Mississippi residents are 
performed in neighboring states. 
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Table 7-4 
Number of Existing and CON Approved ESRD Facilities by County 

Adams 31
RCG of Natchez 31

Alcorn 22
RCG of Corinth 22

Attala 15
Central Dialysis Unit - Kosciusko 15

Bolivar 29
RCG of Cleveland 29

Claiborne 9
Renex Dialysis Facility - Port Gibson 9

Clarke 9
Pachuta Dialysis Unit 9

Coahoma 34
RCG of Clarksdale 34

Copiah 29
Central Dialysis of Hazlehurst 12
NRI of Hazlehurst 17

Covington 21
Collins Dialysis Unit - Collins 21

DeSoto 40
RCG of Southaven 40

Forrest 50
Hattiesburg Clinic Dialysis Unit 50

Franklin 4
Magnolia Dialysis1- Meadville 4

George 12
Lucedale Dialysis 12

Grenada 27
RCG of Grenada 27

Hancock 12
South Miss Kidney Center - Diamondhead 12

Number of Certified 
and CON Approved 

StationsESRD Facilities by County

 
 1 CON Approved but not yet licensed 
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Table 7-4 (Continued) 
Number of Existing and CON Approved ESRD Facilities by County  

Harrison 82
South Mississippi Center of Biloxi 20
South Miss Kidney Center - Gulfport 20
South Miss Kidney Center - Orange Grove 18
South Miss Kidney Center - D'Iberville 8
South Miss Kidney Center - North Gulfport 16

Hinds 232
Central Dialysis Unit 37
BMA of Southwest Jackson 29
NRI - Jackson North 46
NRI - Jackson South 31
NRI - Jackson Southwest 18
University Hospital and Clinics Outpatient Dialysis - Jackson 36
University Hospital & Clinics Transplantation 35

Holmes 17
NRI - Lexington 17

Humphreys 6
RCG of Belzoni 6

Issaquena 12
RCG of Mayersville 12

Jackson 43
Ocean Springs Dialysis 17
Pascagoula Dialysis 26

Jasper 21
Bay Springs Dialysis Unit - Bay Springs 21

Jefferson 8
DRG Fayette 8

Jones 34
Laurel Dialysis Center - Laurel 34

Lafayette 27
RCG Oxford 27

Lauderdale 54
RCG of Meridian 54

Lawrence 15
Silver Creek Dialysis 15

Leake 15
NRI of Carthage 15

Number of Certified 
and CON Approved 

StationsESRD Facilities by County

 
 

1 CON Approved but not yet licensed 
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Table 7-4 (continued) 
Number of Existing and CON Approved ESRD Facilities by County 

Lee 34
RCG of Tupelo 34

Leflore 27
RCG of Greenwood 27

Lincoln 30
RCG of Brookhaven 30

Lowndes 35
RCG of Columbus 35

Madison 40
Central Dialysis, Inc - Canton 18
NRI of Canton 22

Marion 30
Columbia Dialysis Unit - Columbia 30

Marshall 18
RCG of Holly Springs 18

Monroe 30
RCG of Aberdeen 30

Montgomery 6
RCG of Montgomery County 6

Neshoba 34
RCG of Philadelphia 34

Newton 16
RCG of Newton 16

Noxubee 14
RCG of Macon 14

Oktibbeha 21
RCG of Starkville 21

Panola 24
FMC of Sardis 24

Pearl River 19
Pearl River Dialysis Center - Picayune 19

Number of Certified 
and CON Approved 

StationsESRD Facilities by County

 
 

   1 CON Approved but not yet licensed 
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 Table 7-4 (continued)  
Number of Existing and CON Approved ESRD Facilities by County 

Perry 17
Richton Dialysis Unit 17

Pike 28
RCG of McComb 28

Rankin 34
FMC Dialysis Services of Rankin County-Brandon 14
NRI-Brandon 20

Scott 14
Central Dialysis Unit of Forest 14

Simpson 18
Central Dialysis Unit of Magee 18

Stone 12
Wiggins Dialysis Unit 12

Sunflower 21
RCG of Indianola 21

Tallahatchie 6
Healthcare Engineers - Charleston1 6

Tunica 12
Tunica Dialysis 12

Walthall 21
Tylertown Dialysis Unit 21

Warren 21
RCG of Vicksburg 21

Washington 42
Mid-Delta Kidney Center, Inc 4
RCG of Greenville 38

Wayne 15
Waynesboro Renal Dialysis Unit 15

Webster 14
RCG of Europa 14

Wilkinson 17
RCG of Centerville 17

Winston 17
RCG of Louisville 17

Yazoo 19
Central Dialysis Unit - Yazoo City 19

State Total 1,616

Number of Certified 
and CON Approved 

StationsESRD Facilities by County

 
   1 CON Approved but not yet licensed 
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End Stage Renal Disease Facilities 
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104 Certificate of Need Criteria and Standards for End Stage Renal Disease Facilities 

Note:  Should the Mississippi State Department of Health receive a Certificate of Need application 
regarding the acquisition and/or otherwise control of major medical equipment or the provision of 
a service for which specific CON criteria and standards have not been adopted, the application 
shall be deferred until the Department of Health has developed and adopted CON criteria and 
standards. If the Department has not developed CON criteria and standards within 180 days of 
receiving a CON application, the application will be reviewed using the general CON review 
criteria and standards presented in the Mississippi Certificate of Need Review Manual and all 
adopted rules, procedures, and plans of the Mississippi State Department of Health.  

104.01 Policy Statement Regarding Certificate of Need Applications for the Establishment 
of End Stage Renal Disease (ESRD) Facilities 

1. Establishment of an ESRD Facility:  The provision or proposed provision of 
maintenance dialysis services constitutes the establishment of an ESRD facility if the 
proposed provider has not provided those services on a regular basis within the period 
of twelve (12) months prior to the time such services would be offered. 

2. Annual Review Cycle:  The MSDH shall accept and process CON applications 
proposing the establishment of ESRD facilities in accordance with the following 
review cycle: 

a. Applications may be submitted only during the period beginning July 1 and ending 
September 1 (5:00 p.m.) each year. 

b. All applications received during this period (July 1 through September 1 each year) 
which are deemed "complete" by October 1 of the year of submission, will be 
entered into the 90-day review cycle (October-December cycle). 

c. The State Health Officer will make CON decisions on "complete" applications in 
the month of December each year. 

d. Any CON application received other than in accordance with the above review 
cycle shall not be accepted by the Department, but shall be returned to the 
applicant. 

3. Type of Review:  CON applications for ESRD services shall be considered substantive 
as defined under the appropriate Mississippi State Health Plan, and "complete" 
competing applications from the same ESRD Facility Service Area shall be batched. 

4. ESRD Facility Service Area:  An ESRD Facility Service Area is defined as the area 
within thirty (30) highway miles of an existing or proposed ESRD facility. ESRD 
Facility Service Areas, including the Service Areas of existing facilities which overlap 
with the proposed Service Area, shall be used for planning purposes. 

5. CON Approval:  A CON application for the establishment of an ESRD facility shall be 
considered for approval only when each individual facility within an applicant's 
proposed ESRD Facility Service Area has maintained, at a minimum, an annual or 
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prorated utilization rate of 80 percent as verified by the MSDH. The 12 months prior to 
the month of submission of the CON application shall be used to determine utilization, 
if such information is available and verifiable by the Department. 

6. Need Threshold:  For planning and CON purposes a need for an additional ESRD 
facility may exist when each individual operational ESRD station within a given ESRD 
Facility Service Area has maintained an annual utilization rate of 80 percent, i.e. an 
average of 749 dialyses per station per year. 

7. Utilization Definitions: 

a. Full Utilization:  For planning and CON purposes, full (100 percent) utilization is 
defined as an average of 936 dialyses per station per year. 

b. Optimum Utilization:  For planning and CON purposes, optimum (75 percent) 
utilization is defined as an average of 702 dialyses per station per year. 

c. Need Utilization:  For planning and CON purposes, need (80 percent) utilization is 
defined as an average of 749 dialyses per station per year. 

These utilization definitions are based upon three (3) shifts per day six (6) days per week, 
or eighteen (18) shifts per week. Only equipment (peritoneal or hemodialysis) that requires 
staff assistance for dialysis and is in operation shall be counted in determining the 
utilization rate. Utilization of equipment in operation less than twelve (12) months shall be 
prorated for the period of time in actual use. 

8. Outstanding CONs:  ESRD facilities that have received CON approval but are not 
operational shall be considered to be operating at 50 percent, which is the minimum 
utilization rate for a facility the first year of operation. 

9. Utilization Data:  The Department may use any source of data, subject to verification 
by the Department, it deems appropriate to determine current utilization or projected 
utilization of services in existing or proposed ESRD facilities. The source of data may 
include, but is not limited to, Medicare Certification records maintained by the 
Division of Health Facilities Licensure and Certification, ESRD Network #8 data, and 
Centers for Medicare and Medicaid Services (CMS) data. 

10. Minimum Expected Utilization:  It is anticipated that a new ESRD facility may not be 
able to reach optimum utilization (75 percent) of four ESRD stations during the initial 
phase of operation. Therefore, for the purposes of CON approval, an application must 
demonstrate how the applicant can reasonably expect to have 50 percent utilization of a 
minimum of four ESRD stations by the end of the first full year of operation; 65 
percent utilization by the end of the second full year of operation; and 75 percent 
utilization by the end of the third full year of operation. 

11. Minimum Size Facility:  No CON application for the establishment of a new ESRD 
facility shall be approved for less than four (4) stations. 

12. Non-Discrimination:  An applicant shall affirm that within the scope of its available 
services, neither the facility nor its staff shall have policies or procedures which would 
exclude patients because of race, color, age, sex, ethnicity, or ability to pay.  
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13. Indigent/Charity Care:  An applicant shall be required to provide a "reasonable 
amount" of indigent/charity care as described in Chapter 1 of this Plan. 

14. Staffing:  The facility must meet, at a minimum, the requirements and qualifications 
for staffing as contained in 42 CFR 405.2100. In addition, the facility must meet all 
staffing requirements and qualifications contained in the service specific criteria and 
standards. 

15. Federal Definitions:  The definitions contained in 42 CFR 405.2100 through 405.2310 
shall be used as necessary in conducting health planning and CON activities. 

16. Affiliation with a Renal Transplant Center:  ESRD facilities shall be required to enter 
into a written affiliation agreement with a renal transplant center. 

104.02 Certificate of Need Criteria and Standards for End Stage Renal Disease (ESRD) 
Facilities 

The Mississippi State Department of Health will review applications for a Certificate of Need 
for the establishment of an ESRD facility under the applicable statutory requirements of 
Sections 41-7-173, 41-7-191, and 41-7-193, Mississippi Code of 1972, as amended. The 
MSDH will also review applications for Certificate of Need according to the general criteria as 
listed in the Mississippi Certificate of Need Review Manual; all adopted rules, procedures, and 
plans of the Mississippi State Department of Health; and the specific criteria and standards 
listed below.   

When a provider proposes to offer ESRD services in an ESRD facility service area where he 
does not currently provide services or proposes to transfer an existing ESRD unit(s) from a 
current location into a different ESRD facility service area, it will constitute the establishment 
of a new ESRD health care facility. (Note: The transfer of dialysis stations from an existing 
ESRD facility to any other location is a relocation of a health care facility or portion thereof 
and requires Certificate of Need review. Likewise, new dialysis stations placed into service at a 
site separate and distinct from an existing ESRD facility constitutes the establishment of a new 
health care facility and requires Certificate of Need review. Dialysis stations placed into 
service in an individual patient's home or residence, solely for the treatment of the individual 
patient concerned, are exempt from this regulation.)  

104.02.01 Establishment of an End Stage Renal Disease (ESRD) Facility 

1. Need Criterion:  An applicant proposing the establishment of a limited care renal 
dialysis facility or the relocation of a portion of an existing ESRD facility's 
dialysis stations to another location shall demonstrate, subject to verification by 
the Mississippi State Department of Health, that each individual existing ESRD 
facility in the proposed ESRD Facility Service Area has (a) maintained a 
minimum annual utilization rate of eighty (80) percent, or (b) that the location of 
the proposed ESRD facility is in a county which does not currently have an 
existing ESRD facility but whose ESRD relative risk score using current ESRD 
Network 8 data is 1.5 or higher. Note: ESRD Policy Statements 2, 4, 5, and 6 do 
not apply to criterion 1(b).  The Department shall perform all such calculations of 
ESRD Relative Risk Score establishing the county or counties that qualify for an 
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ESRD facility.  The Department shall perform the calculation at least once within 
120 days of the effective date of this Plan; publish the county or counties having 
such ESRD Relative Risk Score of 1.5 or higher; and establish an application 
deadline of not less than 30 days from publication. 

2. Number of Stations:  The applicant shall state the number of ESRD stations that are to 
be located in the proposed facility. No new facility shall be approved for less than four 
(4) dialysis stations. 

3. Minimum Utilization:  The application shall demonstrate that the applicant can 
reasonably expect to meet the minimum utilization requirements as stated in ESRD 
Policy Statement #10. 

4. Minimum Services:  The application shall affirm that the facility will provide, at a 
minimum, social, dietetic, and rehabilitative services. Rehabilitative services may be 
provided on a referral basis. 

5. Access to Needed Services:  The application shall affirm that the applicant will provide 
for reasonable access to equipment/facilities for such needs as vascular access and 
transfusions required by stable maintenance ESRD patients.  

6. Hours of Operation:  The application shall state the facility's hours of operation each 
day of the week. The schedule should accommodate patients seeking services after 
normal working hours.  

7. Home Training Program:  The application shall affirm that the applicant will make a 
home training program available to those patients who are medically eligible and 
receptive to such a program. The application shall affirm that the applicant will counsel 
all patients on the availability of and eligibility requirements to enter the home/self-
dialysis program. 

8. Indigent/Charity Care:  The application shall affirm that the applicant will provide a 
"reasonable amount" of indigent/charity care. The application shall also state the 
amount of indigent/charity care the applicant intends to provide. 

9. Facility Staffing:  The application shall describe the facility's staffing by category (i.e., 
registered nurse, technologist, technician, social worker, dietician) as follows: 

a. Qualifications (minimum education and experience requirements) 

b. Specific Duties 

c. Full Time Equivalents (FTE) based upon expected utilization 

10. Staffing Qualifications:  The applicant shall affirm that the staff of the facility will 
meet, at a minimum, all requirements and qualifications as stated in 42 CFR, Chapter 
4, Subpart U. 
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11. Staffing Time: 

a. The applicant shall affirm that when the unit is in operation, at least one (1) R.N. 
will be on duty. There shall be a minimum of two (2) persons for each dialysis 
shift, one of whom must be an R.N. 

b. The applicant shall affirm that the medical director or a designated physician will 
be on-site or on-call at all times when the unit is in operation. It is desirable to have 
one other physician to supplement the services of the medical director.  

c. The applicant shall affirm that when the unit is not in operation, the medical 
director or designated physician and a registered nurse will be on-call. 

12. Data Collection:  The application shall affirm that the applicant will record and 
maintain, at a minimum, the following utilization data and make this data available to 
the Mississippi State Department of Health as required. The time frame for the 
submission of the utilization data shall be established by the Department. 

a. Utilization data, e.g., days of operation, shifts, inventory and classification of all 
stations, number of patients in dialysis, transplanted, or expired. 

b. The number of charity/indigent patients (as defined in this Plan) served by the 
facility and the number of dialysis procedures provided to these patients free of 
charge or at a specified reduced rate. 

13. Staff Training:  The application shall affirm that the applicant will provide an ongoing 
program of training in dialysis techniques for nurses and technicians at the facility. 

14. Scope of Privileges:  The applicant shall affirm that the facility shall provide access to 
doctors of medicine or osteopathic medicine licensed by the State of Mississippi who 
possess qualifications established by the governing body of the facility. 

15. Affiliation with a Renal Transplant Center:  The applicant shall affirm that within one 
year of commencing operation the facility will enter into an affiliation agreement with 
a transplantation center. The written agreement shall describe the relationship between 
the transplantation facility and the ESRD facility and the specific services that the 
transplantation center will provide to patients of the ESRD facility. The agreement 
must include at least the following: 

a. time frame for initial assessment and evaluation of patients for transplantation, 

b. composition of the assessment/evaluation team at the transplant center, 

c. method for periodic re-evaluation, 

d. criteria by which a patient will be evaluated and periodically re-evaluated for 
transplantation, and 
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e. signatures of the duly authorized persons representing the facilities and the agency 
providing the services. 

f. Furthermore, the application shall affirm that the applicant understands and agrees 
that failure to comply with this criterion may (after due process) result in 
revocation of the Certificate of Need. 

104.02.02 Establishment of a Renal Transplant Center 

1. Need Criterion:  The applicant shall document that the proposed renal transplant 
center will serve a minimum population of 3.5 million people. 

2. The applicant shall document that the proposed facility will provide, at a minimum, the 
following: 

a. medical-surgical specialty services required for the care of ESRD transplant 
patients; 

b. acute dialysis services; 

c. an organ procurement system; 

d. an organ preservation program; and 

e. a tissue typing laboratory. 

3. The applicant shall document that the facility will perform a minimum of 25 
transplants annually. 
















